[0 }
| | - | 3 ' Ty e
L PLACE OF BIRTH . 3 3
Yl comty of AR o ARlZONA STATE BOARD or-' HEALTH
District of e " BUREAU OF VITAL STATISTICS - ' gigpe Indéx No . / \3 o
Town of . - ORIGINAL CERTIFICATE OF BIRTH County Regiateax No. ; Y
or M . o - _ Local Reglstrar No. . 2. o
Gty OF o T e crastscbececcemreearissren g sererasessssassessansessssrtotsone D O cemreeieeeeetoen weeeeeeseecemeeessemee 1 s . Ward o z
N n’th occurred ina hospltal or institution, give its NAME mstead of street Bnd number) o
- MWL - . 3 If child ia not yet namerl make_
2. Full name of child . : | supplemental report, as directed, :
: X T t .............. 6. Legitimate? | -
3. Sex of Child !To be answered ONLY_ 14 T“lp triplet or of‘b“f . egitimate . Date | - /3 /?23 5 o
% iin event of plural : of birth ;'ftﬂ-‘r : : 8 ad
| births. 45'5. No., in order of birth......} . i Monthy - da/ - year -~
J s FATHER _ 14. ' ' MOTHER ' o
: Full name Z ﬁ Full maiden naEe é i 5 ST E
. ‘ 2. Residence o 15. Residence ' ' _
: 1 esi (e[?:uul place of abode) W . \ _ (Ususl place of abode) m
!; H nentesident, give place and state 7 ﬂV}_ - ' If ﬂUHrESldEM give lﬂﬂte and staie / ‘ \J; " _ :
[ L L B o -
o i "I 10, Color or race ‘ ’ ) : 16. Color or race T : AT
AR | - | o
1 . - - - .‘ 7
‘ Wﬁi{ 11. Age at last birlhday.g..?gf....(‘fears) M,w 17, Age at last btrthdaps [_.....(Yelrs) o
© 12. Birthplace (city or place) M, ................... 18. Blrthplace (city or place)

(State or country}

{State or country)

! 13. Ocecupation . . 119, Occupation :
: H \ . . . o
3 B Nature of indusirs %Mﬂﬁ( _ . " Nature of industry
N -‘.l i - N ) : '

'521'.‘. Number of children of this mother

j ¢n). Born alve and now living. L. i21. :;’e;eiprecautmns taken laralnst nph-
‘I {Taken as of time of birth of child herein { (b) Born slive but now dead./ nimia neonatermm
ijrertified and including this child.) (c) S8tillkorn -

CERTIFICATE OF ATTENDIN: R MIDWIEE* v

{1 hereby certify that I attended the blrlh of this chlld, who was.. B0 #n B Z g coot. SOOI ‘at fm on the datu lbove lhted
J (an 'ﬂue or shllbarn) . .

*When therc was no attendmg phygicinn or "
midwife, then the fother, hoosehelder, ete., S:gnalure . _/\ A4 f
“ashould make ihis refurn. A stillborn child . e . o [ (Phys:cian er-n-!im!e)
: l_rs one that neither breathes nor shows other ) : o %
. i \evidences of life affer birin, o Address’ Bpt
E Siven name added from

a supplemental report ... ... S . ....... R Flled 4’/{{ ______ Y 19?"6/ %{‘a ¢

Local Registrar, . .

A om0 Fild g W
i Registrar,
@5 /3335
) . R - T e e e e e e e




